It is often difficult to obtain adequate visualization of the aqueduct of Sylvius and fourth ventricle during pncumocncephalography. Descriptions appear periodically of methods to improve the efficacy of study, but the best techniques reported still yield visualization of the aqueduct or fourth ventricle in only 71 to 88 per cent of the cases. Moreover, all fall short of being ideal by either requiring special equipment, mukiple exposures to roentgen rays, or complicated maneuvering of the patient. 4'5'9 The present method is being reported because visualization of tim midline structures is obtained in 90 to 100 per cent of the studies, and only standard equipment, one additional roentgen-ray exposure, and negligible movement of the patient are required.
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Method
Premedication is administered intramuscularly 90 min. prior to the study. The patient is placed in the pneumoencephalographic chair, the head is flexed so that the eanthomeatal line is 35-40 ~ down from the horizontal and the sagittal plane is parallel to the roentgen-ray cassettc. The ears are taped forward with adhesive. A lumbar puncture is performed under local anesthesia and 5 to 10 ml. of cerebrospinal fluid are removed for laboratory analysis. Fifteen ml. of filtered air are injected slowly through the lumbar spinal needle and the routine lateral exposure is nmde. Immediately thereafter, the occiput is rotated away from the cassctte so as to place the sagittal plane at a 7-10 ~ angle to the cassette while the canthomeatal line is maintained at the original 35 40 ~ angle. This is the position for the lateral oblique fihn which is then taken without addition of air or change in radiological technique. The patient is turned back to the original position with the head maintained in flexion, and the postcroanterior projections are exposed. The remaining portion of the air study is carried out in standard fashion.
Results
Fifty consecutive pneumoencephalographic examinations form the basis of this report. The patients were unselccted as to their pathological condition, and no attempt was made to classify the nature of their disease for purposes of this study. When tile oblique view was compared with the standard lateral projection, 35 of the 50 oblique views gave better visualization of the aqueduct and fourth ventricle than the lateral. Ten were Received for publication July lS, 196~. equal in quality, and 5 were less satisfactory. The entire aqueduct was demonstrated in every oblique fihn, and the aqueduct with one-half of the fourth ventricle was seen in 90 per cent (Fig.  1) . Sixteen of the 50 oblique films (32 per cent) visualized the aqueduct and entire fourth ventricle (Table 1) .
In contrast, 1r of the 50 lateral projections (~4 per cent) failed to demonstrate either the aqueduct or fourth ventricle. Part of the aqueduct was seen in 76 per cent of the lateral views, all of the aqueduct was visualized in 56 per cent, the aqueduct and half of the fourth ventricle were seen in 40 per cent, and the aqueduct and the entire fourth ventricle in only 6 per cent of the studies. Thus the standard lateral projections were acceptable in only 40 to 56 per cent of the cases, whereas the oblique views were satisfactory diagnostically 90 to 100 per cent of the time. Moreover, it appeared that the oblique view gave consistently greater clarity of definition than the lateral projection.
An attempt was made to evaluate objectively displacements of midline structures by taking measurements between points of critical interest. Six standard distances were defined and measured on the oblique and on the lateral views (Fig. ~) . Ttm respective distances were compared in order to determine whether distortion was produced by the degree of rotation used to obtain the oblique projection (Table s Although the aqueduct and fourth ventricle appeared to be shifted closer to tim base of the skull, statistically no significant changes were found.
Discussion
Review of tim literature revealed only one reference to the use of an oblique projection for improving visualization of the posterior-fossa midline structures, s No detailed study has been reported, although it would seem certain that the technique has been utilized by others for the same purpose. One explanation for the failure to evaluate the technique fully may have been the erroneous concept that rotation leads to distortion of the anatomical landmarks. Theoretically, this should not be true, since rotation is axial about tim midline; and in fact, distortion does not occur, as the data from this study indicate.
Several reports are available which describe (1) posterior clinoid--aditus, (2) posterior cliaoid--mid aqueduct, (3) posterior clinoid--fourth ventricle, (4) clivus--fourth ventricle, (5) fourth ventricle--fastigium, and (6) fastigium--foramen magnum.
